is probable that Mr. Parsons' case is one of retinitis circinata, that is, due to hmmorrhages into the retina itself which have organized into white masses around the macula. These white patches seem to be the most extensive changes, and are too large for nodules of colloid degeneration. I agree that at the macula the smaller dots are of that nature. In retinitis circinata such degenerative changes in the pigment epithelium are not uncommonly met with in the centre of the white ring.
The PRESIDENT: I incline to Mr. Parsons' view. Each one of those masses in the retina you could imagine to be made up of an agglomeration of small masses. I think the objection to the retinitis circinata view is, that in all the cases of retinitis circinata I have seen, the essence has been the degeneration of the macula: there is always loss bf vision, and generally the macula is very grey in appearance. Moreover, this fundus does not agree in general appearance with retinitis circinata, which nearly always has that so-called "passover bread" appearance,-solid white masses with black holes in them.
Restoration of Socket.
By R. R. CRUISE, F.R.C.S. THE patient, Lieutenant W., has undergone an operation for restoration of the inner one-third of the socket by the method I described at the last Ophthalmological Society meeting.' I have brought the case to show the way in which the conjunctiva has encroached at the expense of the grafted skin, or else the graft skin has been altered, by the constant moisture in the orbit, into tissue of a nature more nearly approaching to that of conjunctiva. That is a point on which I would like to hear the opinion of members. On admission the right eye showed a small wound of the conjunctiva between the limbus and the outer canthus. The pupil was irregularly dilated and was tucked back on the outer side. The lens was clear and dislocated inwards. There was much vitreous h2emorrhage and commotio retinae, which obscured details of the fundus. He could perceive light with the eye, projection was defective down and in, and the tension was subnormal. The left eye was normal with a vision of .
Patient was kept in bed for three weeks with atropine in the right eye.
On July 23, the vitreous had partially cleared and there was no commotio retine. The retina was seen to be in position but the disk was obscured by an unusual appearance, details of which, owing to the state of the vitreous, could not be made out till August 2, when a good view was obtained. The disk was then seen to be included in a horizontally oval ectatic area bounded internally by the nasal margin of the disk and extending outwards towards the macula. The area.
presented a much-paler reflex than the rest of the fundus and was sharply defined, except below, by superficial retinal pigmentation. Round the macula there wvas dense pigmentation and between the disk and macula there was pigmientation and some cicatricial tissue formation. The retinal vessels, on entering the area, showed a decided bend similar to that seen in early glaucomatous cupping and, once in the ectasia, they were out of focus. The walls of the ectasia were steep at the disk, above and below, but towards the macula the slope was more F-10a
